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PLANT PATENT 
APPLICATION (35 U.S.C. 161) 
DECLARATION 

(37 CFR1.63) 



f^n Oeclaraiion 
^ — ' Submitted 

with Inlllnl 

Filing 



OR 



Declaration 
^ Submlited after initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket NumbBr 


1700-008 A 


Flrel Named Inventor 


NeSmith 


complete ip known 


Application Number 


/ 


Fiijn^Dale 




Aft unit 




Examiner Name 


J 



A* the below named invintor, i hereby declare that: 

My reataenoa, mailing Bddreaa, end tltaanahip are as ateted below next to my namo. 

I Deilova I am the original end first inventor oT the now end distinct variety or, 



Vaccinium ashej Roade (Ra&blteye Blueberry) 



plant named; 



Ochlockonea 



which ib claimed and for which a plant patent id uowght, ihe BpeciTicaiion of which 
[xl Is anached hereto cm Q was filed on (MM/OD/YYYY) 



as United Sialos 



Application Number 



end was amended on (MM/DOfmY) 



(i1 applicable). 



I hereby state that I have reviewed and understand lha contents of the ooove Identified specification, including the claim, ee 

amended by any amendment tipociffceiiy referred to above. 

I have geexually reproduced the plant to which this application applies. 

[ 1 5eid plant wae found in a cultivetad area (check tnia bo* hr newly found pient only} 

I acknowledge the duty to disclose information which I* material to patentability as defined In 37 CFK 1.56, including far cominufltion-'n- 
ped applications, materiel information which became available between the filing data of the prior application and Ihe Notional or PCT 
Jntornaiionei filing date of the c ontinuation-in-part. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(e)-(d) or (f), or 365(D) of any foreign application^) for patent, Inventor's or 
plant breeder 1 * rights certificate^), or 365(a) of any PCT international application which designated at least one country other than the 
United States of America, listed below and heve also Identified below, by shacking the box, any foreign application for patent, inventor's 
or plant breeder^ rights certificate (9). or any PCT international application having e filing data before that of the application on which 
priority is claimed. 



Prior Foreign Application 
Number}*) 



Country 



Foreign Piling Date 
(MM/DD/TYYY) 



Choc* Only If 

Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 

□ 



□ □ 

□ □ 

□ □ 

□ □ 



□ AticlUona) foreign application pumoen ire [wefl on a iuoplsm?nt?i pHc>iiy am lhwi PTQ/3B/03B aiipcrwj herns, 

Burdtn Hour 3lelemanl; This form la. ojilmatbd Lo tqfce 31 mlnulsa 10 comelaiQ, Tlmi win very depending u pan me na&Otr of Ihu individual caae. Any oomfnonu en 
iho amount ol lima you trj> required to oomplota Wa form should pi i»m lo ins Chlal informal*** OWoer, U S. Peiont »od TrademerK Onion, WMWnflion, DC 
2Q231 DO NOT SEND PCU9 OR COMPUTED f OfiMS TO THIS *DOfc£99 SEND TO; An'atuni CommUifonW for Paienia. Wechlnolon, DC 20231. 
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DECLARATION - Rant Patent Application ~ ~ 



Direct all correspondence to: fxl Customer Numb* 




orrespondance address polow 


■ in in 


■ »□<= 




PATENT & TRADEMARK OFFICE 

Name 


Address 


Address 


City Slate 


ZIP 


Country 


relop_hons 


Fax 


I Hereby declare that ell statements made herein of my own knowledge are true and that all statements made on information and belier 
are believed to be true; and further (hat oieee statements were made with the knowledge ihst willful false statements end tha lite so 
made are punishably by fine or Imprisonment, or both, under 18 U.S.C, 1001 and that such willful rales statements may jeopardize the 
validity of the application or any patent Issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: 




^] A pelltlpn has been riled for this unsigned inventor 


Given D. Scott 
Nam© 


Family Name NeSmith 
or Surname 




Data ^jujoU 


Griffin 

Residence: City 


GA 

Slate 


US 

Country 


US 

Citizenship 


Mailing Address 


Mailing Address 


City 


GA 

State 


Zlo 


Country 


NAME OP SECOND INVENTOR; 


["I A petition nas bBan filed for this unsienad inventor 


SST ArlenD. 


Family Name Draper 
or Surname 


inventors 
Signature 


Date 




AZ 
State ^ 


Country 


US 

Citizenship 


MatKne Address 


Mailing Address 


oty Payson 


State AZ 


ZIP 


Country 


□ Additional inventors are being named on the supplemental Additional Inventor(e) ehsst(s) PTO/98/02A attached hereto. 



[Page 2 of 2] 



AUG.-21'03(THU) 12:55 UNIV OF GA RSCH FND TEL: 706 542 3837 P. 004 

0JV21/03 THU 13:20 FAX 301 504 5000 ARS-OTT @003 



Approvfld for ufti (hrawph 10/31/3002, OM0 0661-003? 
U.S. Pliant and Tradarpaft 0»c»j y.S. DEPARTMENT COMMERCE 
Undar iho Paporytork Ragwcfan Ag of 1QO6, no pqrpona ar« rgjuliaj to raipond l» a ceHocllen of mforwaUflft unnaa n oiapliyi o valid OMB conUd mimoar 



DECLARATION 


- Plant Patent Application 




Dlrea all wrreepondonce to: \x\ Cut^r Number 
^ or Bar Code Law 










OR Q Correspondence address below 



PATENT TRftDOflRK OFFICE 



Address 



Address 



City State 




Country 


Telephone 


Fox 


i hereby oeclar* that alt statement* made herein of my own knowledge are trua and lhat an statements made on information ana oollof 
are oeiiBved to be Irve; and further thar mess statements were made with the Knowledge that willful false statements and the like so 
made ore punishable by fine or Imprisonment, or both, under 1B U.S.C. 1001 end thai such willful false statements may jeopardize the 
validity of the application or any potent issued thereon. 


NAME OF SOLE OH FIRST INVENTOR; 




A petition has bean filed for this unsigned inventor 


Given D. Scott 
Name 


Family Name NeSmlth 
or Surname 


Inventor's 
Signature , . 


Date 


Griffin 

Reildonco: City 


GA 

5tale 


us 

Country 


US 

citlwnship 


Moiling Address 


Mailing Address 


Griffin 

City 


GA 

State 


Zip 


Country 


NAME OF SECOND INVENTOR; 


m A P*Men nas been filed for this unsigned ipvanior 


sr ArienD - 




Family Name Draper 
or Surname 




Data ^ 0>O ^03 


a ,h _ . . Payson 9 1 AZ 

Residence: City * (State 


Country 


US 

Citiwnship 


Mailing Address 


Mailing Address 


Payson 


stmt AZ 


ZIP 


Country 



□ Additional inventors ere bring named on the aupplemental Additional lnvontor(a) shealfr) PTQ/5P/02A uttuchod nereto, 
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Plaaso type a plus sign (*■) inside mis box 



PTQ/69/81 O0-O0) 
Approved for use ihrougn 10/31/2002, OMfl 0651*0035 
U.S. Patent eni Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Uncer me Paperwork Reduction Act of 188$, no perion* are required w respond to a oolleetlon of information unless li display a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Numbor 



Filing Pate 



Pint Nimtd Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



NeSmlth 



1700^008 



I hereby appoint; 

Practitioners gt Customer Number 
OR 



23485 




PATENT & TRADEMARK OFFICE 



Na P 8 


[Registration Number 



















as my/our attorney(s) or agent(s) to prosecute tha application Identified above, and to transact all 
business In the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-Identified application to; 
Q The above-mentioned Customer Number, 

OR 



I I Firm or 

1 — 1 Individual Name 




Address 




Address 




City 


SfaSe Zip 


Country 




Telephone 


| Fax | 



I am the: 

S Applicant/Inventor, 



| | Assignee of record of the entire Interest. See 37 CFR 3.71 . 

Statement under 37 CFR 1 73(b) is enclosed. (Form PTOISB/96). 



SIGNATURE of Applica nt or Aeslfl noe of Record 



Name 


D. Scott NeSmlth 


Signature 




□ate 





NOTE- Signatures of all the Inventors^ assignees of record of the entire Interest or Self representative^) are required. Submit multiple 
forma if moro than one signature is required^es below. 



E3 'Total of _. | r 2 , = forma are submittal 

Surcen Hour Statement: Tnls form la e&timaied to t9ke 3 minutes to oomplole. Time wlK vary deponing upon t&e needs of the IncMtiuol cbso. Any common^ on 
the amount of time you ore raflu^d to oomplelo title form fpou!d bo neni to Ihe Cnfef In forma Hon OrrlCflP. U.S. Patent and Trademark OHIce, Wash/ngion, OC 
202S1. DO NOT 56ND FEDS OR COMPLETED PORMfi TO THIS ADDRESS. SEND TO: AtUtMffl CornrnlBBtonar for Paumii, Waiplngion, DC 20231 



AUG.-21'03(THU) 12:55 UN I V OF GA RSCH FND TEL: 706 542 3837 P. 006 

08/21/00 THU 13:28 FAX 301 504 6080 ARS-OTT (2 005 



Please »yoa a plus sign (t) inside thla bo* ► IT) 

PTQ/9BW (10-00) 
ApprovBd for usa ihfough 40/31/2002, OM0 0851^036 
U.9. Patent end TrBdsmarh Offlw; U S. DEPARTMENT DF COMMERCE 
Under rhs Ptjpirvrwji Rttfvcttpn Ad tfl B95, no peruana are required U> reipoftfl \9 a flotocjjon oj MrfawMlipn tfftlata It dually * wild OMB control number 



r- — 1 


Application Number 






Filing Dan 




POWER OF ATTORNEY OR 


First Mimadlnvantor 


NeSmith 


AUTHORIZATION OF AGENT 


Sroop Art Unit 






ExwnlmrNim* 






Attomty Docket Numbtr 


1700-008 


/ 



i hereby appoint: 

Practitioners et Customer Number 
OR 



234B5 




PATENT & TRADEMARK OFFICE 





Jofjistralion Nurjjjaer 



















as my/our altorney(s) or agont(s) to prosecute the (Application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
Q The above-mentioned Customer Number, 

OR 



(~| Firmer 
_ L-J Individual Mama 




Address 




Address 




City 




Country^ 




Telephone 


.Jul 



I em the: 

Applicant/Inventor, 



□ Assignee of record of the entire Interest. See 37 CFR 971 . 

Statement under 37 CFR 3.73(b) fs enclosed. (Form PTQfSBIBB). 



SlGNATURf of Applicant or Assignee of fiocord 



Namq . 


Arlen D. Draper 






Date 




NOTE: Signatures of fill the inventors or assignees of record of the entire Intersil or Irw representative^) ere required, Submit multiple 
form* \} more (nan one sionature is required! 609 baiom 1 . 


0 •Total of z form* era suO/nittod. 



Burden Hour ftjiimunt: This form la DUlmaiao io imko S rnlnuie* id wmalato. Tlmo will vary d spending upon me naadi of ina Jr*fli» Jde/^i cjih. Any cammenis on 
omoMnt o f iwa fou ire required to oompirla ih.li form Ihacid a* unt «s ma Onlaf Infonnoilon Offxar, u s Paiani ana Tradimarji oirica, yvaehlnsion, pc 
20231. DO NOT SfND FEES OR COMPlfiTED PONMS TO THIS ADDRESS, SEND TO* AaiUlani Qammlf 8lon«r for Palanls, WaiM*olo*. DC 20231 



